THE two female children shown this evening are the second and third of a family of four; they are aged 8 and 5 respectively. The elder of the two attended Moorfields for the first time when aged 2, and the younger when aged 32. The mother states that the condition of the eyes was noticed at birth, and that up to now there has been no mnarked change. Both confinements were instrumental, but otherwise normal. The elder child is said to have had a slight cold in both eyes soon after birth, but not so the younger. Both children were breast-fed about nine months. All four children of the family have been healthy, and, with the exception of the elder of the two with the affected eyes, who had a severe attack of gastro-enteritis when aged 1, they have had no fevers or serious illnesses. The parents are both healthy. The maternal grandfather and paternal grandmother were brother and sister; no history of syphilis or tuberculosis, nor any miscarriages.
There is no family history of either constitutional or eye disease. Both children are bright and healthy looking, and I can find no evidence of constitutional disease or congenital defects in other parts. Wassermann's and von Pirquet's tests were negative in the case of both children. Their teeth are good, although the elder shows irregular hypertrophy of the enamel and some crenation of the cutting edges.
They both suffer in bright lights from slight photophobia. They are not colour-blind. The fields of vision seem to be normal, although, on MH-26 account of the children's age, they cannot be investigated with accuracy. Pupils, tension, ocular movements, bulbar and palpebral conjunctiva, lachrymal apparatus, and sclera are normal. In each case the refraction shows slight compound myopic astigmatism, and the vision is 56% with each eye separately, and -R-binocularly. The corneae appear on direct illumination moderately opaque and milky looking. The surface corneal reflex is bright and regular. There is a fairly good fundal reflex, although the reflex for retinoscope purposes is ill defined. On focal illumination, aided with the corneal magnifier, the surface of the cornea is seen to be slightly pitted, but otherwise normal. The opacity is seen to be evenly distributed over the whole cornea, and to be composed of separate minute spots, which in parts tend to coalesce. These spots seem to be fairly evenly distributed throughout the thickness of the corneee. There is no K.P. There are no blood-vessels in the cornece, and the marginal vascular loops are not broken or of abnormal appearance. The anterior chambers are of normal depth, the irides are of normal colour-grey-green-and the markings are clear, and show nothing of an abnormal nature. The lenses are clear, as also is the vitreous. The disks and vessels show nothing abnormal. The choroid and retina show no gross lesions, although, on account of the corneal opacity, minute details cannot be examined, it would seem from the reflex and the general pigmentation that they are quite normal.
It seems that there is some doubt as to whether there is such a thing as congenital non-inflammmatory opaqueness of the cornea, I have, therefore, thought that the cases I have shown to-night might be of some interest. Terrien, of Paris, states that congenital opacities are of two kinds: The first associated with other ocular malformations, and the second one in which a diffuse opacity of the cornea is the only manifest alteration. He further states that he thinks the changes are the result of intra-uterine inflammation rather than due to an arrest of development. The case on which he gives a pathological report is, however, not one of the kind in which the cornee alone are involved, as is the case with the sisters I have shown to-night.
S. Crompton described a case of congenital opacity of the corneae in two brothers, but here again there were other complications present, such as staphyloma and microphthalmos. lIe, however, referred to other cases of S. Farrar, in which, apparently, the cornece only were affected, in three or four children of the same family. Since, however, the opacity in three of these cleared up completely within ten months, and the fourth, although it had not cleared up entirely at the end of two years, yet showed evidence of clearing by increase of vision, I think that they were probably of an inflammatory nature, and not developmental. I have looked up mnany other cases, including those described by G. W. Thompson, J. H. Baas, Professors Hosch and Nettleship; but the only cases I have been able to find recorded apparently exactly like the ones I have shown are those described by Professor Konmoto, of Tokio; with this interesting addition, however, that in his cases the condition was also hereditary; for the father, who is a medical man, aged 40, in addition to his two children and a nephew, all had diffuse opacities of the cornee at birth, such as I have described. The two children also had congenital cataracts, but in the case of the father and the nephew the corneal opacity was the only defect; during prolonged* observation, it is said, the corneme have shown no sign of clearing.
I have now carefully watched the two children whom I have shown to-night for two and a half years, and so far as I can tell from the appearance and the vision, there is no change whatever in the opacity. If these cases are to be considered as of inflamrmatory origin, the fact that they have changed so little, if at all, since birth is, in my opinion, somewhat against the theory of inflammation. And when you remember that there is no sign of vascularization, and that the Wasserinann test is negative, I think that the evidence that the condition is due to some mal-developinent of the corne-e.g., irregular lamellation of the fibrous tissue-is, to say the least, more than feasible.
It is my hope that members will discuss these cases, particularly in regard to prognosis-for that, of course, is the important issue. 
DISCUSSION.
The PRESIDENT (Sir Anderson Critchett, Bt., C.V.O.) inquired whether there was any element of consanguinity. The case was of a very rare kind and it would be interesting to have further particulars.
Mr. J. HERBERT FISHER said the only point on which he differed from the exhibitor in reference to the case was that of the tension. It was difficult to estimate tension by means of the finger in small children, but his impression was that in each case the tension of these eyes was somewhat above the normal, and particularly in the right eye of the smaller child. There was a possibility that the cases were a variant of congenital glaucoma with cedema of corneal epithelium; the changes were mainly in the epithelium. He thought that more likely than that it was a mal-development of the cornea itself. Whether it could be solved by miotics or whether it would be justifiable to do a paracentesis on one eye, to see if the cornea got brighter immediately after, was a matter for consideration, but he thought it might be justifiable.
Mr. MOXON replied that a great-grandmother and a great-grandfather were brother and sister. The fields were full in the case of the elder child and also roughly so in the younger, but on account of the age of the latter he was not able to be accurate in detail. As regards Mr. Fisher's cointention that the condition might be due to tension, this was certainly untenable, as the condition was exactly the same in all four eyes, had existed from birth, and moreover, since they had been carefully and frequently watched at Moorfields for two and a half years at least, no variation in the density of the opacities had been noted, neither had the tension at any time been plus. The anterior chambers and disks were normal and there was no sign of buphthalmos. Finally, the vision, if anything, had slightly improved.
Case of Nodular Opacity of the Cornea. By ANGUS MACNAB, F.R.C.S. FEMALE, aged 50. Vision has always been defective. At the age of 17 the patient was well aware that she saw less clearly than others. She thinks that her disability has increased during the last few years. The vision now is: R., 2; L., 26; binocular, + ID. -6. Other members of the family are reported as having good vision, but have not been seen. Treatment by ung. hydrarg. ox., flav. c dionin.
The points of special interest for which the case is exhibited are:-(1) The distribution of the opacity in the central area of the cornea.
(2) The intrusion of superficial vessels into the periphery of the cornea all round.
(3) The elevations of the corneal surface (nodules), corresponding to condensed knots of infiltration in the substance.
(4) Between the nodules a fine flocculent opacity.
(5) Iris normal.
